MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . — . 5
i‘ §T
E WM_}:W.N Registration District No"-§_._- ___Z_--Regu!rnr s No. ___--ZK____ ATE FILE NUMBER
AMENDED
]
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o B COUNTY S+ Tonis o. STATE T] 71 i nod & couNy Madison admission)
g b. Cé!;f {If out, E#Mmd:i:\bﬁ)w?g)‘ Length oi.nny in 1b €. CO”RY ] ] Inside Limits
A =z TOWN 3 Wks, own Granite City Yo [0 NeXK
3 < ¢, FULL NAME OF {If NOT in haspital, give location) Ingide Limits d. STREET {If outside, give location) Rezide on Farm
=] E HOSPITAL OR ADDRESS =
1= NSTTUTION 5t . Mary's Hospital |Y»® MeO 3124 Colgate Yo O Nogl
n 3. l_?AME OF DECEASED First Mlddle Last 4. Dg};I'E Month Da Yoar
t . .
- (rpecrerint . Mildred Daniel DEATH Jan., 14, 1962
| 5. SEX 6. COLOR OR RACE 7. Married Never Married (J [a. DATE OF 8IRTH | 9- AGE (last birthday) | IF unhoeu 1 YEAR | IF UNDER 24 HR
Female L'Ihl te wmw“%{arrf éod,d ] 1—8—1 5 OL{ 5,8 Months I Days Hours Min.
- 10a. USUAL OCCUPATION ({Give kind-of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
7] durin ost of workmg Qven |f nmrld) . .
B STerk™& Man Cleaning St. Louis, Mo. U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
—
12 Patrick Doyle Laura Barney ~ Francis Daniel
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L €£ALLAL CECHIOMTY LA 17. Qlf NT . LV s Address
H< (Yes, _no, or unknown) | (If yes, give war or dates of service aT.(_(_ﬁz
- NO - - - = Francis Danie 4 Colgate
= 18. SE OF DEATH (E 1 (12 M— - . : TERVA
< z B A O AT |, (DemTH WaS CATSED BY: ) _ Granite City 3 HINPANA S
H2 S IMMEDIATE caust  Carcinoma of the small bowel w/metastases to A
_go g the Tiver, lung, brain: !
o x 5 [=] Conditions, if any, DUE TO (b)
w 5 which gave rise to
A5 |2 above couse {a),
E < stating the under-
| lying causa last. DUE TO (c) .
-g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was :nlle was
g disease condition given in PART | (a) there a pregne n last 9O days,
g :) ) rl:l Yes I *"No I O Unknown
g E 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 frr PERFORMED? a [m| [w]
g g YES[O WO
s &{ o TIME OF  Howr  Month, Day, Year
g H INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
. WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] .
[a]
é 21. | attended the decoased from January 1, 196¢ to. Janu-a-r—Y—]_lLa—GZ\d last saw n::q ative on__._J.a.m.laI.y_Ji'L._lﬂﬁ_z_
fa Death occurred at % 6) m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
3 o 752 316 {Degree or fifla) 225, ADDRESS T2c. DATE SIGNED
% - Ma . M La T Q16T Lindell Blvd., St. Louis 8 | 1/15/62
2 T3a. BURIAL, GREMATION, | 23b. DATE Z3c. NAME OF csyﬂ OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 [ REMOVAL ISpecify) . .
2 T Remdva 1-17-1962 Sunset”Hill Cemetery | Edwikdgville Tws:
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%, ¥ - a
vo] 3 . - i
= =] Leonard R. Davis 21st « Cleveland /—/5 -6 2|
Granite Ui ty . 12 Jtigersed Embalmer's Statement on Reverss Sids)




. - - 3 - - - " =
2.0 . '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.

working under my personal supervision.
Student s.gne%-;“«,‘( 7f %M—m

Signature of Stvdent Embalmer

L~

€ * N -
Licensed Embalmer No. 5)37 S

P 0. Addressz//d 4 @&ML‘*“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor'nply
with the above constitutes grounds for revocation of license). - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




